Objective. In Taiwan as well as in many other aging societies, decreasing disability is a key public health priority. Gender is known to be a significant factor for developing disability. Our study aimed to examine gender disparities in disability trends as well as how sociodemographic factors influence these disparities. Methods. We used multiple-group latent growth curve modeling (MG-LGM) to examine data drawn from the Taiwanese Longitudinal Study of Aging, a longitudinal and nationally representative survey database. Four waves of survey data and 3,429 older adults (mean ages = 50-96) were included for analysis. Disability trajectories among men and women were modeled separately using MG-LGM. Equality constraints were imposed on the six factors assessed: age, education, leisure activities, perceived (self-rated) health, health behaviors, and comorbidities. Results. Baseline disability levels were not significantly different between the two groups, but once disability began, the progression toward greater disability was almost 50% faster among older women. Greater age and more comorbidities added significantly more to baseline disability and speed of progression among older women than among older men (p < 0.001). However, having better health behaviors (e.g., no alcohol, more leisure activities) reduced baseline disability significantly more among women (p < 0.05). Particularly interesting findings include that perceived health reduced baseline disability only among men (p < 0.05), while having a better social network reduced baseline disability only among women (p < 0.05). Conclusion. For older women, disability prevention is crucial, and promoting positive health behaviors and strong social networks are promising strategies. Providing effective public services to improve the nutritional status among older adults is pivotal in countries experiencing population aging. Public investment and social policy in Ecuador have focused mainly on standard foodbased interventions and cash transference programs. These efforts, however, may be not effective enough to reach those populations that need the most. This study aims to identify those populations that should be targeted by specific interventions. Data were drawn from Ecuador's Survey of Health, Welfare and Aging (SABE) -2009, a probability sample of households with at least one person who were 60 years or older in Ecuador. The final sample consisted of 5,235 people who were 60 years or older. Ethnic identity was categorized into four categories: Indigenous People, Mestizo (Mixed of Spanish and Indigenous People), Afro-Ecuadorian/Mulato, and Other. Nutritional status was measured using Mini Nutritional Assessment (MNA). Ordered logistic regression analysis was utilized to assess the association between ethnic identity and nutritional status. Results revealed that the Indigenous ethnicity was significantly associated with worse nutritional status compared to Mestizo and Other even after controlling for a range of covariates including socio-economic status, health related factors, and social support. These findings suggest the existence of underlaying factors hindering the nutritional status of among indigenous older adults in Ecuador. Considering the information revealed by SABE, interventions and other strategies should be targeted and designed specifically accounting for the needs, preferences, and culture of the most vulnerable population. Research on bias in health care has shown disparity in provision of care to and health outcomes of African Americans. Patient optimism was associated with improved physical and psychosocial outcomes, and nurse optimism was correlated with patient perceptions of care. We estimated effects of race using logistic regression, controlling for ADLs, cognitive impairment, and gender on both staff optimism and resident optimism about capacity for improvement in ADLs in a probability sample (n=2604) of nursing home residents who were evaluated with the resident assessment instrument (RAI). We found no difference between African American and White residents' optimism about their own capacity for improvement. Staff findings were quite different. Staff were most optimistic about the potential of residents who needed ADL assistance OR=1.82; 95% CI [1.42-2.32] over those who were ADL dependent or those who only needed oversight. Most importantly, it was in the oversight category of ADL impairment where the greatest indication of racial prejudice occurred. Staff were much less likely to be optimistic about African American residents (16%) compared to White residents (30%). With all control variables entered, staff were still less willing to be optimistic about African American resident improvement (AOR=0.65; 95% CI [0. 44-0.96]. The implications of these findings are troubling. It is unlikely that staff would expend energy on improving the functioning of the African American residents whom they believe cannot improve. Further research is needed on the extent to which prejudice in nursing homes is accompanied by discrimination and how the bias can be overcome. High-deductible health plans (HDHPs) have shown potential to curb rising healthcare costs. We examined use and cost of hearing aids (HAs), comparing HDHPs with non-HDHPs.
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